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Examiner: P. Prebilic 


GERALD BLATT 


Art Unit 3738 


Application No. 09/289,000 


SUPPLEMENTAL DECLARATION 


OF GERALD BLATT PURSUANT TO 


Filed: February 25, 1997 


37 CFR 1.132 


For: JOINT TREATING METHOD 





I, Gerald Blatt, declare as follows: 

I am the inventor of the above-captioned patent application. 

I am a medical doctor, received my degree from the State University of New 
York, and have been a practicing orthopedic surgeon since 1969. Amongst others, I specialize 
in joint replacement and reconstitution. 

I am familiar with U.S. patent 5,207,712 over which the claims of my abovs- 
captioned patent application were rejected for anticipation or obviousness. 

I confirm all statements I made in my earlier Declaration dated April 19, 2001 . 
This includes my previous statement that with the implant of Cohen, there is no possibility that 
the opposing resected surfaces of the bones can move relative to each other, for the reasons 
stated in my earlier Declaration. 

I further know from my education and well over 30 years of experience as a 
practicing orthopedic surgeon specializing in surgery of the hand, including joint replacement 
and reconstruction, that under no circumstances can sliding surfaces be formed by the fibrous 
tissue that forms between the resected bone ends of Cohen that are spaced apart by ball (4). 
Physiological sliding surfaces do not and cannot be formed by fibrous tissue alone as it forms 
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unless the fibrous tissue grows against and is movable relative to a separate surface. Cohen 
has no such separate surface. 

As is described by Cohen (column 2, lines 26-29), the ''metatarsal implant of a 
biodegradable substance [namely ball 4 implanted between the resected bone ends] . , . would 
eventually be replaced by mature fibrous tissue". Cohen further states (column 2, lines 45-47) 
that "over time, fibrous tissue extends around the implant, and replaces the implant, which is 
eventually absorbed into the body". This constitutes an unequivocal and correct description of 
the physiological process that takes place in Cohen, namely the growth of a continuous body of 
fibrous tissue that extends from the resected end of one of the bones to the resected end of the 
other bone. The desired end result is a fusion of the joint, which is the antithesis of motion . 

I therefore disagree with the following arguments advanced in the Final 
Rejection of July 12, 2001 and consider them wrong as being contrary to well-established 
medical knowledge and physiological facts: 

• "Next, Applicant argues that no slidable joint movement is possible with 
the Cohen devices. However, the Examiner respectfully disagrees and 
maintains that column 4, lines 38-39 explicitly states that the joint can flex 
after implantation of the implant. The Examiner cannot interpret the 
language different from what it explicitly states. For this reason, a slidable 
movement over the spacer is clearly provided" (Final Rejection, page 5, 
first full paragraph.) 

I disagree that in Cohen movement of the spacer is clearly provided. The 
italicized portion of the quotation is contrary to and ignores medical knowledge and 
physiological facts. 

Further, as I stated in my earlier Declaration, the statement in Cohen that 
"flexion and extension of the joint should not result in dislocation of the implant" (column 2, 
lines 38-39) means and can only mean that when the patient flexes or extends the toe as a 
whole, the resulting forces applied to the implant should not result in its dislocation. In other 
words, the implant must be capable of withstanding such forces, thereby preventing motion 
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and enabling a fusion of the bones by growing the above-mentioned continuous body of 
fibrous tissue between them. 



Examiner respectfully disagrees and takes the position that the opposite is 
true. Column 2, lines 37-44 explain that the gap of 1 mm or more is to 
prevent "growth of bone" (i.e. bone fusion) between the bone ends. The 
Examiner asserts that this gap leads to an articulating joint (Final 
Rejection, page 5, last full paragraph.) 

I disagree with the Examiner's position and assertions as set forth in the 



italicized portions of the quotation. They are unsupported by Cohen, ignore medical 
knowledge, and are contrary to physiological facts. Further, the formation of an articulating 
joint is not Cohen's intent and, more importantly, is not possible with the procedures disclosed 
in the Cohen patent for the reasons stated in this and my earlier Declaration. 



• With regard to the argument that sliding motion is prevented by Cohen, the 
Examiner respectfully disagrees and takes the position that since the joint 
can flex and extend with the implant in place (see Col. 4, lines 38-39) such 
that [sic] sliding on the ball (4) face would inherently occur. (Final 
Rejection, page 6, first sentence of subparagraph (5).) 

I disagree with the Examiner's position as set forth in the italicized portion of 



the quotation. It is contrary to medical knowledge and physiological facts. 



I further declare that all statements made herein of my own knowledge are true 



and that all statements made on information and belief are believed to be true, having been 
warned that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under 18 USC §1001, and may jeopardize the validity of this 
application or any patent resulting therefrom. 



In response to the assertion that joint fusion is a goal of Cohen, the 





Gerald Blatt 



SF 1257377 vl 
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PURSUANT TO 37 CFR 1.132 




For: JOINT TREATING METHOD 





I, Ronald W. Smith, declare as follows: 

I am a medical doctor, received my degree from the University of California at 
San Francisco, California, in 1967, and have been a practicing orthopedic surgeon since about 
197S. 

Over the last approximately 20 years I exclusively devoted my orthopedic 
surgeon practice to orthopedic surgery on the foot and ankle. 

I am an associate clinical professor at the University of California in Los 
Angeles (UCLA) and a co-director of the Orthopedic Foot Clinic at Harbor UCLA Medical 
Cental iii Tua^wjj California. 

I am a past president of the American Orthopedic Toot and Ankle Society. 

I have lectured on hammer toe surgery, have taught residents and fellows 
surreal treatment of hammer toe surgery, and have had extensive surgical experience in toe 
surgery in general 

Attached hereto is a copy of my curriculum vitae (1/ pages), 

I am familiar with Dr. G«rald Blatt's above-captioned potent application (the 
"Blatt application") and with U.S. patent 5,207,712 (Cohen). 
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Attached hereto is a Copy of A- Shaw et al 3 The Use of Digital Implants far the 
Correction of Hammer Toe Deformity and Their Potential Complications and Management, 
3 1 The Journal of Foot Surgery 63-74 (January/February 1992), which is referred to in column 
1, lines 29-33 of the Cohen patent 

The Blatt application discloses reconstituting damaged non-weight bearing 
joints, rach as finger joints. My orthopedic surgery experience as well aa the Cohen potent 
relate to reconstituting damaged toe joints. It is important to distinguish between the functions 
of the foot and the toes and the functions of the hand and the fingers. Although both consist of 
phalanges and associated joints, the predominant Amotion of Ac foot, weight beaming, requires 
stability. In contrast, the predominant function of the hand requires dexterity and motion. 

The method disclosed in the Blatt application employs an implant that has a 
convexly curved face which forms a sliding surface and permits sliding motion between the 
implant and the opposing resected bone and promotes the growth of fibrocartilage. 

The Cohen patent teaches the use of an implant between resected ends of 
opposing bones that has a spacer with stems that extend from the spacer and penetrate into the 
opposing bones ro promote stability and alignment* The Cohen implant is designed to meet the 
stability requirements of the foot, which differ significantly fiom the motion requirement for 
implants implanted in finger joints, for example. Nowhere in the Cohen patent do I find an 
intent for or capability of a Cohen implant to promote or permit articular motion, 

I am familiar with the silicon implant referred to in column 1, lines 16-42 oflhe 
Cohen paieot- That implant is discussed in greater detail in the attached Journal of Foot 
Surgery article from 1992. The article correctly describes the functioning of such silicon 
implants in the fitst paragraph, right-hand column on page 03, uf ihe article as follows: 

"It is erroneous to assume that the use of the implant will restore 
joint fimction foUowing arthroplasty The only true function of 
the implant is to act as a spacer to maintain proper digital length 
and position, while fibrous tissue matures in the operative jrter. 
In fact, if removal of the implant becomes necessary, the toe will 
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remain stable so long as the device has been in place at least 6 
weeks." (italics added) 

I have personally operated on toes having silicon Uuphmls. Such implants have 
a spacer and stems that protrude from each side of the spacer and penetrate the opposing bone 
ends, which interface at the j oint Such joints, when I operated on them, were stiff and 
permitted essentially no motion at the joint, although the toe was stable, as desired. I observed 
that the fibrous tissue mentioned in the Journal of Foot Surgery article surrounds the silicon 
implant and forms a continuous, fibrous tissue body from one of the opposing bones to the 
other bone, with the silicon, implant typically di&puttcd Inside the fibrous tissue. 

In feet, the above quotation from page 63 of the 1992 Journal of Foot Surgery 
states that even if the silicon implant is removed, **the toe will remain stable so long as the 
device has been in place at least 6 weeks" This is in accord with my own experience and 
observations in orthopedic foot (toe) surgery, namely that with silicon implants a continuous 
fibrous tissue body extends uninterrupted from one bone end to the other which stabilizes the 
toe while it provides effectively no motion at the joint other than some bending of the 
continuous fihmns riswnft body, which can take place when a sufficient force is applied. 

I have personally used the ORTHOSORB® absorbable pin referred to in 
column 1, lines 53-54 of the Cohen patent These pins differ from the earlier discussed silicon 
implants in that the former are made of a resorbable material and do not have a spacer. Like 
the silicon implant, the ORTHOSORB® pins, if implanted at a joint (which is not their 
intended use), will immobilize the joint and prevent relative motion between the opposing 
bones. 

The Cohen patent teaches to construct the implant of a resorbable material 
which is absorbed over a period of time. As is described in column 2, lines 45*47 of Cohen, 
"over time, fibrous tissue forms around the implant, and replaces the implant, which is 
eventually absorbed into the body". Aflex this has occurred, only fibious tissue remains 
between the opposing bone ends of the toe joints in question, which forms a continuous fibrous 
tissue body as encountered with the above-described silicon implant, except that after 
resorption no implant remains inside the tissue body, i bis fibrous tissue provides the desired 
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stability at the joint but does not provide mobility to the toe joint other than the earlier 
mentioned bending of the continuous fibrous tissue body between the bone ends when a 
sufficient force is applied. 

I know from my education, over 20 years of experience as a practicing 
orthopedic foot surgeon, and my work on toe joints having silicon implants, which, though not 
resorbable, perform the same function as the implants disclosed in the Cohen patent, that no 
sliding surface is or can be formed by the fibrous tissue that grows between the resected bone 
ends of Cohen, because implants which have stems that penetrate into the bones do not and 
cannot develop a functional gap that permits articular motion. This is in marked contrast to the 
implant without stems developed by Dr. Blatt, which permits articular motion at the joint, 
resulting in slidable motion between the fece of the implant and the opposing bone surface and 
fibropiasc growing thereon. 

I have read in the Final Rejection dated July 12, 2001 in the Blatt application 
that the Examiner has taken the position that "the gap of 1 mm or more .... leads to an 
articulating joint" (page 5, fifth and fourth hues from the bottom, and page 7, subparagraph (8), 
of the Final Rejection). I strongly disagree with t±us observation on the basis of my personal 
knowledge, experience and observations as set forth above. 

The gap referred to in the Final Rejection and the Cohen patent is formed by the 
central spacer of the implant which is located between the resected bone ends and keeps them 
spaced apart. This gap does not and cannot lead to an articulating joint. 

Ths "solid" rods of the Cohen patent that project from the central spacer and 
extend into drilled holes in the opposite bone ends prevent slidable motion between the fece of 
the implant and the opposing surface of the cancellous bone, including any fibrous tissue that 
may form thereon, thereby also preventing the generation of any surface by the fibrous tissue 
that can accommodate relative slidable motion As discussed above, the Cohen implant leads 
io the formation of a continuous fibrous tissue body that extends from one bone end to the 
other, opposite bone encL 

In contrast to Cohen, the implant used in the method of the Blatt application has 
a face that is free to slide relative to the opposing, cancellous bone surface, and fibrous tissue 
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growing theareon, because there is no stem that extends from the implant face into the opposing 
bone. As described in the Blatt application, this leads to the formation of a fibtocartilage 
surface that permits painfree slidable motion between the face of the iTTjpiant and the opposing 
surface of the bone. This cannot be achieved with the Cohen implant 

I further declare that all statements made herein of my own knowledge are true 
and that all statements made on information and belief arc believed to be true, having been 
warned that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under 18 USC §1001, and may jeopardize the validity of this 
application or any patent resulting Ihtrcirom. 



Date 

Ronald W. Smith 
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CURRICULUM VITAE 

Ronald W. Smith, M.D, 
Balance Orthopaedic Foot and Ankle Center 
2651 Elm Avenue, Suite 205, Long Beach, CA 90806 



BIRTH DATE: November 27, 1941. 



BIRTHPLACE: Los Angeles, California. 



EDUCATION/ 

SPECIAL 

TRAINING: 



MILITARY 
SERVICE 

ACADEMIC/ 

TEACHING 

APPOINTMENTS: 



Pomona College, Los Angeles, CA, 1959-1963 (BA) 
University of California, San Francisco 1 963-1 967 (M.D.) 
Internship: Los Angeles County/Harbor General Hospital 
Torrance, California, Rotating, 1967-68. 
Residency: 

General Surgery, Los Angeles County/Harbor General 
Hospital. 1968-69. 
Orthopaedic Surgery, Los Angeles County/Harbor General 

Hospital, 1969-73. Rancho Los Amigos Hospital, Downey, 

California, July-December 1970. Orthopaedic Hospital, 

Los Angeles, July 1971- March 1972. 
Fellowship: Giannestrae-Schmerge Fellowship for Orthopaedic 

Surgery of tiie Foot, September 197S-August 1976. 

U.S. Navy: Naval Hospital and Marine Corps Recruit SERVICE: 
Depot, San Diego, California, July 1973-vlune 1975. 

Instructor, Department of Orthopaedic Surgery, University of 

Cincinnati, 1976-1976. 
Instructor, Department of Surgery, Division of Orthopaedic Surgery, 

University of California at Los Angeles. 1976-1979. 
Assistant Clinical Professor, Division of Orthopaedic Surgery, 

University of California at Los Angeles, 1979-1988. 
Associate Clinical Professor,- Division of Orthopaedic Surgery, 

University of California at Los Angeles, July 1988 to present 
Chief of Foot Service, Harbor-UCLA Medical Center, Torrance, 

1 979 to present. 

Co-Director of Fellowship Program, Balance Orthopaedic/Harbor- 
UCLA Medical Center Foot and Ankle Fellowship, August 1, 1990, 
to present 



VISITING PROFESSORSHIP: 



Yang Hsueh Chi Visiting Orthopaedic Professorship, 
University of Hong Kong, June 26-27, 1999. 
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PROFESSIONAL SOCIETY MEMBERSHIPS: 

National: American Orthopaedic Association 

American Academy of Orthopaedic Surgeons. 
American Orthopaedic Foot and Ankle Society. 
American Medical Association. 

Regional: Western Orthopaedic Association. 
California Medical Association. 

Local: Los Angeles County Medical Association. 

Appointments in Above Organizations: 

American Academy of Orthopaedic Surgeons (AAOS): 
Chairman, National Membership Committee, 1992. 
Secretary (West), National Membership Committee. 1988-1992. 
Member. Committee on the Foot and Ankle, 1984-1990, 1 992-1997. 
Member, Committee on Educational Programming, 1993-1998. 
Member, Program Subcommittee on Foot and Ankle, 1998-2000. 
Member, Committee on Ethics, 1993-1994. 
Member, Committee on Evaluation, 1989-1991. 
Member, Regional Admissions Committee 17, 1985-1988. 

American Orthopaedic Foot and Ankle Society (AOFAS): 
President, 1998-99. 
President-Bect, 1997-98 
Vice-President and Treasurer, 1 996-97 
Treasurer, 1994 to 1997. 
Chairman, Arthritis Committee, 1992-1994. 

Member, Committee on Diagnostic and Procedural Coding, 1989-1993. 
Chairman, Program Committee, Annual Meeting, 1987. 
Chairman, Research Committee, 1984. 
Associate Editor, FOOT & ANKLE, Journal of the AOFAS, 
1986 to present. 

Course Directorship: 

Co-Chairman, American Academy of Orthopaedic Surgeons Course: 
Foot and Ankle-Surgical Techniques, April 28-30, 1988, Washington, D.C. 

Co-Chairman, American Academy of Orthopaedic Surgeons 1 st Annual 
Comprehensive Foot and Ankle Course, November 9-12, 1988, Chicago. 

Co-Chairman, American Academy of Orthopaedic Surgeons 2nd Annual 
Comprehensive Foot and Ankle Course, November 8*11. 1989, San Francisco. 

2 
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LICENSURE/CERTIFICATION: 

State of California Medical License A 22878, 1967. 

American Board of Orthopaedic Surgery, 1974. 

Qualified Medical Evaluator, Orthopaedic Surgery, California 

HOSPITAL APPOINTMENTS: 

Memorial Medical Center of Long Beach: 
Member, Board of Directors, 1992-2001 

Member. Board of Trustees, Memorial Health Services, 1992-2001 

Member, Corporate Audit Committee, 1993-2001. 

Chairman, Facilities Planning Committee, 1997-2001 

Chairman, Medical Director of Critical Care Search Committee, 1992. 

Chairman, Orthopaedic Quality Assurance Committee, 1990-94,1997-2001. 

Chairman, Orthopaedic Credentials Committee, 1986-1989. 

Member, Memorial Quality Assurance, 1990-1995. 

Member, Ortho/Neuro/Rehab Care-Line Committee, 1997-99. 

Member, Integrated Quality Improvement Council, 1997. 

Member, Memorial Credentials Committee, 1986-89. 

Member, Orthopaedic Executive Committee, 1986 to present. 



ARTICLES PUBLISHED: 

Smith, R.W., and Smith, C.F. Solitary Unicameral Bone Cyst of the Calcaneus, A Review 
of Twenty Cases, Journal of Bone and Joint Surgery 56:49, 1 974. 

Smith, R.W. Evaluation of the Adult Forefoot In symposium Disorders of the Forefoot 
Clinical Orthopaedics and Related Research No. 142. Philadelphia and Toronto: J.B. 
Lippincott, 1979. 

Giannestras, N.J., and Smith, R.W. Grice Arthrodesis in Nonparalytic Flexible Rat Feet. 
In The Foot and Ankle . New Yoric Brian C. Decker, 1 980. 

Smith, R.W., and Staple, T.W. CT Scanning for the Hindfbot In symposium The 
Hindfoot. Clinical Orthopaedics and Related Research No. 1 77. Philadelphia and 
Toronto: J.B. Lippincott, 1983. 

Smith, R.W., Reynolds. J.C., and Stewart, M.J. (Research Committee, AOFAS). Hallux 
Valgus Assessment: Report of Research Committee of American Orthopaedic Foot 
and Ankle Society. Foot & Ankle 6:2, 1984. 



BIBLIOGRAPHY 
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Smith. R.W., and Relschl, S.F. Treatment of Ankle Sprains in Young Athletes. The 

American Journal of Sports Medicine, 14:465-*71 . 1 986. 
Smith. R.W., and Reischl, S.F. Metatarsophalangeal Joint Synovitis in Athletes. In 

Clinics In Sports Medicine , vol. 7. Philadelphia: W. B. Saunders Company, 1988. 

Smith, R.W.. and Reischl, S.F. The Influence of Dorsiflexion in the Treatment of Severe 
Ankle Sprains: An Anatomical Study. Foot & Ankle 9:28-33, 1988. 

Brand, J.C., and Smith, R.W.: Rupture of the Flexor Halluds Longus after Hallux Valgus 
Surgery: Case Report and Comments on Technique for Adductor Release. Foot & 
Ankle 11:407-410, 1991, 

Smith, R.W., Joanis, T.L., and Maxwell, P.D.: Great Toe Metatarsophalangeal Joint 
Arthrodesis: A User-Friendly Technique. Foot & Ankle 13:367-377, 1992. 

Hayes, W.R-, and Smith, R.W.: Forefoot disorders. Current Opinion in Orthopedics 
4(3):8-12. 1993. 

Conklin, M J., and Smith, R.W.: Treatment of the Atypical Lesser Toe Deformity with 
Basal Hemiphalangectomy. Foot & Ankle 15:585- 594, 1994. 

j 

Lehman, 1 D.E., and Smith, R.W.: Treatment of Symptomatic Hammertoe with a Proximal 
Interpjhalangeal Joint Arthrodesis. Foot & Ankle 1 6(9):535-541 , 1 995. 

Hayes, yv.R., and Smith, R.W.: Trochanteric Bone Grafts in Foot and Ankle Surgery. 
Foot & Ankle International , 17(7):402-405. July 1996. 

Sima, W.F., Smith, R.W., Reischl, S., and Ebramzadeh, E.: Hallux Rigidus Treated by 
Chellectomy: Factors Influencing Outcome. Submitted for publication, Foot & Ankie 
International , July 1998. 

Thomas, P. J., and Smith. R.W.: Proximal Phalanx Osteotomy for the Surgical Treatment 
of Hallux Rigidus. Foot & Ankle International, 20(1):3-12 f January 1999. 

Caronis, G.G., and Smith, R.W.: Forefoot Disorders. Current Opinion in Orthopedics , 
10(3):231-235, June 1999. 

Brandes. C.B., and Smith, R.W.: Characterization of Patients with Primary Peroneus 
Longus Tendinopathy: A Review of Twenty-Two Cases. Foot & Ankle International , 
21(6):462-68. June 2000. 

Smith, R.W.. Katchis, S.D., and Ayson. L.C.: Outcomes in Hallux Rigidus Patients 
Treated Nonoperatively: A Long-Term Follow-Up Study. Foot & Ankle International . 
21 (1 1 ):906-913, November 2000. 
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BOOK CHAPTERS PUBLISHED: 

Smith, R.W. Ancillary Studies: Computed Tomographic Scans. In Gould. J.S. (ed): The 
Foot Book. Baltimore: Williams &Wi1kins, 1988. 

Smith, R.W. Calluses: Nonsurgical Treatment. In Gould, J.S. (ed): The Foot Book. 
Baltimore: Williams & Wllkins, 1988. 

Smith, R.W. Computerized Sectional Imaging: Computed Tomography 

and Magnetic Resonance Imaging of the Foot and Ankle. In Jahss, M.H. (ed): 
Disorders of the Foot and Ankle. Medical and Surgical Management, 2nd ed.. Vol. 1. 
Philadelphia: W.B. Saunders, 1 991 , pp. 155-204. 

Smith, R.W. Ankle Arthrodesis. In The Foot and Ankle, Johnson, K. A. (edofVol), 
Master Techniques in Orthopaedic Surgery, Thompson, Jr., R.C. (Series Ed). New 
York: Raven Press, 1994, pp. 467-482. 

GUEST EDITOR: 

Smith, R.W., and Wagner, F.W., guest eds. Symposium Disorders of the Forefoot 
Clinical Orthopaedics and Related Research No. 142. Philadelphia and Toronto: J.B. 
Lippincott, 1979. 

SCIENTIFIC EXHIBITS: 

"CT Scan Evaluation of the Hlf)dfoot-An Anatomical and Clinical Study." Scientific 
Exhibit with Tom W. Staple, M.D., at annual meeting of AAOS, Anaheim, California, 
March 1983. 



PRESENTATIONS AT PROFESSIONAL SOCIETY MEETINGS: 

"Cysts of the Os Calcls." Presented at annual meeting of Los Angeles Chapter, Western 
Orthopaedic Association, Indian Wells, California, March 1973. 

"Ankle and Foot Injuries." Presented at annual meeting of Ohio Chapter, American 
College of Surgeons, Cincinnati, Ohio, May 1976. 

The Grice Arthrodesis in Flexible, Nonparalytic Flat Feet." Presented at annual meeting 
of American Orthopaedic Foot Society, Dallas, Texas, February 1978. 

"Vascular Occlusive Disease of the Foot and Its Care." Presented at American College 
of Surgeons orthopaedic symposium, San Francisco, California, October 1978. 
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"Melanoma of the Foot" Presented at annual meeting of American Orthopaedic Foot 
Society, Atlanta, Georgia, February 1980. 

"Diabetic Ulcers-Etiology: Neuropathy or Ischemia?" Co-author with Anthony Richards. 
M.D., Barbara Schmrtz, R.N., and Kevin Tremper, M.D. Paper presented at annual 
meeting of American Orthopaedic Foot Society, Atlanta. Georgia, February 1980. 

"Calcaneal Plantar Fasciitis-A Study of Nonoperative Treatment." Presented at annual 
meeting of American Orthopaedic Foot Society, Las Vegas, Nevada, February 1981. 

"CAT Scan Evaluation of the Hindfbot-An Anatomical and Clinical Study. 0 Co-author 
with Tom W. Staple, M.D. Paper pi^sented at annual meeting of American 
Orthopaedic Foot Society, New Orleans, Louisiana, January 1982. 

"Chronic Problems of the Adult Foot." Presented at Annua! Scientific Assembly, 
California Medical Association, Anaheim, California, March 1982. 

«Heel Pain." Presented as Instructional Course at annual meeting of American 
Academy of Orthopaedic Surgeons (AAOS), Anaheim, California, March 1983. 

"influence of Ankle Dorsiflexlon In the Treatment of Severe Ankle Sprains." Presented at 
meeting of Los Angeles Chapter, Western Orthopaedic Association, May 1985. 

"Ankle Block Anesthesia and Other Practical Techniques for Outpatient Surgery," 
Presented at symposium, AAOS annual meeting, New Orleans, Louisiana, February 



"Influence of Dorsiflexion on Treatment of Severe Ankle Sprains: An Anatomical Study." 
Co-author with 3.F. Reischl and L. Ficke. Presented at AAOS annual meeting, New 
Orleans, Louisiana, February 1986. 

"Fracture Morphology as Seen with CT Scanning." Presented at symposium on surgical 
management of acute calcaneal fractures, Annual Meeting of American Orthopaedic 
Foot and Ankle Society, San Francisco, January 22, 1987. 

"Great Toe Metatarsophalangeal Joint Arthrodesis; A 'User- Friendly 1 Technique." 
Presented at annual summer meeting, American Orthopaedic Foot and Ankle Society, 
Sun Valley, Idaho, August 6, 1989. 

"Midfoot-Hindfoot Image Anatomy, CT, MRI«" Presented at annual summer meeting, 
American Orthopaedic Foot and Ankle Society, Sun Valley, Idaho, August 6, 1989. 

"Great Toe Metatarsophalangeal Joint Arthrodesis: A 'User-Friendly" Technique." 
Presented at annual meeting of Western Orthopaedic Association, Anaheim, 
California, October 26, 1989. 



1986. 
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"Hallux Valgus Correction with Proximal Metatarsal Osteotomy," Presented at 
symposium on contemporary decisions in forefoot surgery, AAOS annual meeting, 
New Orleans, Louisiana, February 9, 1990. 

"Newer Radiographic Evaluation of Calcaneal Fractures." 
Presented at symposium, annual meeting of American Orthopaedic 
Foot and Ankle Society, New Orleans, February 1 1, 1990. 

"Hallux Rigidus Treated with Cheilectomy " Co-Author w'rth William F. Sima, M.D., and 
Stephen F. ReischL, PT, Presented by Dr. Sima at Annual Meeting of American 
Orthopaedic Foot and Ankle Society, Washington, D.C., February 23, 1992, and 
Annual Meeting of Western Orthopaedic Association, Tucson, Arizona, October 23, 
1991. 

"Bunions and Hammertoes." Presented at Annual Meeting of California Orthopaedic 
Association, Rancho Mirage, CA, May 3, 1992. 

"Results of Lesser Toe Basal Hemiphalangectomy." Co-Author with Mark J, ConWin, 
M.D. Presented by Dr. ConWin at Western Orthopaedic Association meeting, 
Monterey, CA, October 13, 1992. 

Torsional Problems of the Lower Extremity," and "Heel Pain " Presented at American 
Academy of Family Physicians National Assembly, San Diego, CA, October 18, 1992. 

"Heel Pain." Presented at California Medical Association Western Scientific Assembly: 
Update on the Foot and Ankle, Anaheim, CA, February 27, 1 993. 

"Salvage of the Atypical Lesser Toe Deformity With a Basal Hemiphalangectomy." 
Co-Author with Mark J. Conklln, M.D. Presented by Dr. Conklin at 23rd Annual 
Meeting of American Orthopaedic Foot and Ankle Society, San Francisco, CA, 
February 21, 1993. 

"Can We Meaningfully Measure the Flat Foot? A Multi-Examiner Comparison of 
Radiographic Arch Structure Measurements. Co- Author with William F, Sima, M.D., 
and Stephen Reischl, P.T., O.C.S. Presented by Dr. Smith at 1993 Summer Meeting, 
American Orthopaedic Foot and Ankle Society, Ashevflle, N.C.. July 24, 1993. 

"Proximal Interphalangeal Joint Arthrodesis." Presented at surgical techniques session, 
1993 Summer Meeting, American Orthopaedic Foot and Ankle Society, Asheville, 
N.C., July 25, 1993, 

'Torsional Problems of the Lower Extremity" (Child's Foot and Ankle Section). 
Presented at American Academy of Family Physicians Assembly, Orlando, Florida, 
October 6, 1993. 

7 
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"Heel Pain " Presented at American Academy of Family Physicians Assembly, Orlando, 
Florida, October 6 ? 1993. 

'Tendon Injuries. 11 Presented at Bi-Annual Scientific Meeting of Western Slope Chapter, 
Western Orthopaedic Association, Aspen, Colorado, October 22-23, 1993. 

"Atypical Sprains-Syndesmotic and Deltoid Ligament Injuries." Instructional Course 
Lecture presented at Annual Meeting of American Academy of Orthopaedic Surgeons, 
February 17, 1995 r Orlando, Florida, 

"Management of the Acute Ankle Sprain and the Influence of Dorsiflexlon in Its Care/' 
Instructional Course Lecture presented at Annual Meeting of American Academy of 
Orthopaedic Surgeons, February 17, 1995, Orlando, Florida. 

"Outcomes in Hallux Rigidus Treated Non-Operatively: A Ten Year Follow-up Study." 
Co-Author with S. Katchis and L. Ficke, Presented by Dr. Smith at First Combined 
Meeting of the American, British and European Foot and Ankle Surgeons, August 25, 
1995, Dublin, Ireland. 

Presentations at the Latin American Congress of Orthopaedics and Traumatology and 
Colombian Congress of Orthopaedics and Traumatology, October 1-11, 1995, 
Bogota, Colombia: 

"Ankle Ligament Lesions in the Athlete," 

Tendon Injuries: "Other Tendons." 

"Ankle Intra-Articular Fractures." 

"Ankle Arthrodesis: Indications, Techniques, and Results." 
"Heel Pain- 
atypical Sprains-Syndesmotic Injuries/ Presented at Instructional Course, American 
Academy of Orthopaedic Surgeons Annual Meeting, February 26, 1996, Atlanta 



"Management of the Acute Ankle Sprain and the Influence of Dorsrflexlon in its Care." 
Presented at Instructional Course, American Academy of Orthopaedic Surgeons 
Annual Meeting, February 26, 1996, Atlanta, Georgia. 

"Outcomes in Hallux Rigidus Patients Treated Nonoperatively: A Ten- Year Follow-up 
Study." Presented at the American Orthopaedic Foot and Ankle Society 12th Annual 
Summer Meeting, June 30, 1996, Hilton Head, South Carolina. 

"Management of the Acute Ankle Sprain and the Influence of Dorsrflexlon in its Care." 
Presented at Instructional Course, American Academy of Orthopaedic Surgeons 
Annual Meeting, February 15, 1997, San Francisco, CA, 



Georgia. 
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"Atypical Spralns-Syndesmotic Injuries." Presented at Instructional Course, American 
Academy of Orthopaedic Surgeons Annual Meeting, February 15, 1997, San 
Francisco, CA. 

"Cheilectomy with Proximal Phalanx Osteotomy for Surgical Treatment of Hallux 
Rigidus." Co-Author wltti Patrick J. Thomas, M.D.. Presented by Dr. Thomas at 
Annual Meeting of American Orthopaedic Foot and Ankle Society, February 16, 1997, 
San Francisco. 

"Management of Severe Acute Ankle Sprains," as part of Symposium on Foot and Ankle 
Injuries in the Elite Athlete, presented at Annual Summer Meeting of American 
Orthopaedic Foot and Ankle Society, July 17. 1997, Monterey, California. 

Symposium "Management of the Flat Foot in Young and Old," Presenter and moderator. 
Annual Summer Meeting of American Orthopaedic Foot and Ankle Society, July 17, 
1997, Monterey. California. 

"Is It a Flatfbot or a Hyperpronated Foot?" Presented at annual meeting of Puerto Rico 
Orthopaedic Surgery Association, August 30, 1997, Dorado, Puerto Rico. 

"Hallux Rigidus - A Perspective." Presented at annual meeting of Puerto Rico 
Orthopaedic Surgery Association, August 31 , 1997, Dorado, Puerto Rico. 

"Proximal Phalanx Osteotomy for the Surgical Treatment of Hallux Rigidus." Co-author 
with Patrick J. Thomas, M.D. Presented by Dr. Smith at Combined Meeting of the 
American Orthopaedic Foot and Ankle Society and the Japanese Society for Surgery 
of the Foot, November 15, 1997, at Walkotoa. Hawaii. 

"Management of the Acute Ankle Sprain and the Influence of Dorsiflexion in its Care." 
Presented at Instructional Course, American Academy of Orthopaedic Surgeons 
Annual Meeting, March 23, 1998. New Orleans, LA. 

"Atypical Sprains-Syndesmotic Injuries." Presented at Instructional Course, American 
Academy of Orthopaedic Surgeons Annual Meeting, March 23, 1998. New Orleans. 
LA. 

"Peroneus Longus Tendinopathy." Co-author with Clayton Brandes, M.D. Presented by 
Dr. Smith at 2nd Combined Meeting of Foot and Ankle Surgeons (CoMFAS), 
September 19, 1998, Venice, Italy. 

"Concepts of Management in Posterior Tibial Tendon Dysfunction." Presented at meeting 
of Western Orthopaedic Association. Orange County Chapter, November 18, 1998, 
Orange, CA. 
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"Rupture of the Posterior Tibial Tendon: Dont Discard the Tendon." Presented at 
meeting of French Society of Medicine and Surgery of the Foot," December 12, 1998, 
Paris. 

-Natural History and Nonoperatrve Modalities," in Symposium: New Perspectives In 
Hallux Rlgidus. Presented at 29th Annual Meeting of American Orthopaedic Foot and 
Ankle Society, February 7, 1999, Anaheim, California. 

"Peroneus Longus Injuries: Characteristics, Diagnosis, and Treatment." "Hallux Rigidus: 
A Perspective. 1 ' Guest Speaker presentations at 10th Annual Southeastern 
Orthopaedic Foot Club Meeting, April 29, 1999, Point Clear, Alabama. 

"An Anatomical Approach to the Treatment of Acute Ankle Sprains." Presented at 
Alabama Orthopaedic Society Meeting. April 30, 1999, Point Clear, Alabama. 

•The Foot in Diabetes Mellitus." 3rd Annual Yang Hsueh Chi Lecture, Hong Kong 
University, June 29, 1999, Faculty in Hong Kong Orthopaedic Association Foot and 
ankle Symposium, June 26-27, 1999. 

"Surgical Treatment of Peroneus Longus Injuries." Presented as part of Symposium, 
Congress of the International Federation of Foot and Ankle Societies IFFAS, Kyoto, 
Japan. October 1 3-1 6, 1 999. 

Presentations at Brazil Foot and Ankle Society's Annual Symposium, December 10-11, 
1999. Sao Paulo, Brazil: 

"The Diabetic Charcot Foot: Principles of Management"; 

"Heel Pain: Can We Make the Management Simple?"; 

"Common and No-So-Common Sports Injuries of the Foot and Ankle"; 

"The Rheumatoid Foot How Can We Improve Our Management?" 

"Posterior Tibial Tendon Dysfunction: Current Concepts of Management"; 

"Forefoot Surgery: Lessons from the Complications." 

Moderator, "Managing Foot Care in Offices and Clinics, Instructional Course presented at 
annual meeting of American Academy of Orthopaedic Surgeons, Orlando, Florida, 
March 16. 2000. 

"Operating Room Efficiencies In Foot Surgery." Presented at Instructional Course, 
annual meeting of American Academy of Orthopaedic Surgeons, Orlando, Florida, 
March 16, 2000. 
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COURSE PRESENTATIONS/LECTURES: 



"Pes Planus." Presented as part of American Academy of Orthopaedic Surgeons 
(AAOS) course "The Lower Extremity in the Growing Child," Los Angeles. California, 
April 1979. 

"Evaluation of Flatfoot Deformity by CAT Scan.* Presented at AAOS Continuing 
Education Course on Practical Treatment of the Foot and Ankle for Practicing 
Orthopaedic Surgeons, New Orleans, Louisiana, April 23, 1983. 

"Practical Management of the Rheumatoid Foot" Presented at AAOS course in New 
Orleans, Louisiana, April 23, 1983. 

The Operative Treatment of Difficult Nail Pathology." Presented at AAOS Course on 
the Foot and Ankle-Trauma, Sports, and Reconstructive Procedures, Santa Monica, 
California, November 28, 1983. 

"Heel Pain-Evaluation and Nonoperative Treatment." Presented at AAOS course in 
Santa Monica, California, November 28, 1983. 

"Tarsal Coalitions-CAT Scanning, Diagnosis and Treatment" Presented at AAOS 
course in Santa Monica. California, November 28, 1983. 

"Soft Tissue Injuries, Ligament Sprains, Ruptures, Diagnoses, and Treatment (Closed 
vs. Open)." Presented at AAOS course In Santa Monica, California. November 30, 



"Nail Pathology-Office Care and Operative Treatment" Presented at AAOS and 
AO FAS Course on Adult Foot and Ankle Problems Related to Reconstructive 
Procedures, Trauma and Sports Medicine, San Francisco, California, November 12. 
1984. 

"Radiologic Evaluation of the Foot and Ankle: Special Studies." Presented at AAOS and 
AOFAS course In San Francisco, California, November 12, 1984. 

Tarsal Coalitions: Diagnosis and Treatment" Presented at AAOS and AOFAS course 
in San Frandsco, California, November 12, 1984. 

"Sepsis of Foot and Foreign Bodies." Presented at AAOS and AOFAS course in San 
Francisco, California, November 13, 1984. 

"Nail Care." Cadaver TV Surgical Demonstration, AAOS and AOFAS course in San 
Francisco, California, November 13, 1984. 



1983. 
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"Ankle Problems-Ligaments." Presented at AAOS and AOFAS course in San 
Francisco, California. November 14, 1984. 

Toe Pathology-Operative Treatment." Presented at AAOS and AOFAS course in 
Scottsdale, Arizona, May 24, 1985. 

-Nail Pathology-Operative Treatment." Presented at AAOS and AOFAS course in 
Scottsdale, Arizona, May 24, 1985. 

"Special Diagnostic Techniques for Evaluating the Midfoot and Hlndfoot." Presented at 
AAOS and AOFAS course in Scottsdale, Arizona, May 25. 1985. 

'Tarsal Coalitions." Presented at AAOS and AOFAS course in Scottsdale, Arizona. May 
25, 1985. 

•Foot and Ankle—Trauma and Reconstructive Procedures." Member of Faculty at 
American Academy of Orthopaedic Surgeons course in Houston, Texas. October 



"CT Scan Evaluation of the Foot" Presented at symposium on the foot, Colombia 
Orthopaedic Society, Bogota, Colombia, March 1986. 

"Fractures of the Foot." Presented at symposium on the foot. Colombia Orthopaedic 
Society, Bogota, Colombia, March 1986. 

■The Foot in Diabetes Mellitus." Presented at symposium on the foot, Colombia 
Orthopaedic Society, Bogota, Colombia, March 1986. 

The Foot in Rheumatoid Arthritis." Presented at symposium on the foot, Colombia 
Orthopaedic Society, Bogota, Colombia, March 1986. 

"Surgical Management of Ingrown Toenails." Presented at AAOS continuing education 
course in Cleveland, Ohio, April 21, 1986. 

"Morton's Neuroma." Presented at AAOS continuing education course In Cleveland. 
Ohio, April 21. 1986. 

"Value of CT Scan in the Diagnosis of Foot Disorders." Presented at AAOS continuing 
education course in Cleveland, Ohio, April 22, 1986. 

"Diagnosis and Treatment of Ankle Sprains." Presented at AAOS continuing education 
course in Cleveland, Ohio, April 23, 1986. 

"Patient Evaluation: Radiographic Techniques, Scans, MRl." Presented at AAOS 
Summer Institute. Monterey, California, September 22. 1986. 
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"Hard Corns and Soft Corns, Hammertoes and Clawtoes: Treatment." Presented at 
AAOS Summer Institute, Monterey, California, September 23, 1 986. 

"Pathology Involving Llsfranc's Joints." Presented at AAOS Summer Institute, Monterey. 
California, September 24, 1986. 

"Tendon Pathology of the Foot-Selected Problems." Presented at AAOS Summer 
Institute, Monterey, California, September 24, 1986. 

"Complications and Salvage Procedures for Hallux Valgus." Presented at AAOS course, 
Los Angeles, CA, November 15, 1986. 

"Mefcrtarsalgia and Interdigrtal Neuroma." Presented at AAOS 
course, Los Angeles, California, November 15, 1986. 

"Ankle Sprains: How We Treat Them and Why." Presented at AAOS course, Los 
Angeles, California, November 15, 1986. 

"Reconstruction for Complications of Os Calcls Fractures." Presented at AAOS course, 
Orlando. Florida, March 11, 1987. 

"Shoes and Orthoses for Insensitive Feet" Presented at AAOS course, Orlando, 
Florida, March 13, 1987. 

"Toenail Problems." Presented at AAOS course, Orlando, Florida, March 14, 1987. 

"Patient Evaluation: Electrodiagnostic Tests." Presented at AAOS course The Adult Foot 
and Ankle-Diagnostic and Treatment Concepts, San Diego, California, November 5-7, 
1987. 

"Toe Nail Procedures," Presented at AAOS course, San Diego, California, November 
5-7, 1987. 

"Arthrodesis of the Hallux Interphalangeal Joint with AO Screw Fixation-Technique." 
Presented at AAOS course, San Diego, California, November 5-7, 1987. 

"Hammertoe Correction with Middle Joint Arthrodesis and Capsulotomy of the 
Metatarsophalangeal Joint— Technique." Presented at AAOS course, San Diego, 
California, November 5-7, 1987. 

The Flexible Flatfoot Evaluation and Treatment." Presented at AAOS course, San 
Diego, California, November 5-7, 1987. 

Tarsal Coalitions: Diagnosis, Excision Versus Arthrodesis." Presented at AAOS course, 
San Diego, California, November 5-7, 1987. 
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"CT and MRI." Presented at AAOS course Foot and Ankle-Surgical Techniques, 
Washington, D,C. April 28, 1988. 

-Hallux Valgus Correction with Arthrodesis." Presented at AAOS course Foot and 
Ankle— Surgical Techniques, Washington, D.C., April 28, 1988. 

"Management of the Acute Ankle Sprain." Presented at AAOS course Foot and 
Ankle-Surgical Techniques, Washington, D.C., April 29, 1988; First Annual 
Comprehensive Foot and Ankle Course, AAOS, Chicago, Illinois. November 9-12, 
1988; and Second Annual Comprehensive Foot and Ankle Course, AAOS, San 
Francisco, California, November 9, 1989. 

"Diagnosis and Treatment of Usfranc Dislocations." Presented at AAOS Summer 
Institute; San Diego, California, September 10, 1988. 

■Hallux Valgus Correction with MP Arthrodesis." Surgical Demonstration, First Annual 
Comprehensive Foot and Ankle Course. AAOS, Chicago, Illinois, November 12. 1988, 
and Second Annual Comprehensive Foot and Ankle Course, AAOS, San Francisco, 
California. November 11, 1989. 

"Other tendon Injuries of the Foot and Ankle." Presented at Second Annual 
Comprehensive Foot and Ankle Course, AAOS, San Francisco, California, November 
9, 1989. 

"Metatarsophalangeal Arthrodesis: A Basic Technique & Results." Presented at Third 
Annual Comprehensive Foot and Ankle Course, AAOS, Chicago, Illinois, November 
7, 1990; Fourth Annual Comprehensive Foot and Ankle Course, San Francisco, 
November 16, 1991. 

Tarsal Coalition." Presented at Third Annual Comprehensive Foot and Ankle Course, 
AAOS. Chicago, Illinois, November 10, 1990: Fourth Annual Comprehensive Foot 
and Ankle Course, San Francisco, November 16, 1991 . 

"Management of the Acute Ankle Sprain." Presented at Third Annual Comprehensive 
Foot and Ankle Course, AAOS, Chicago, Illinois, November 10, 1990; Fourth Annual 
Comprehensive Foot and Ankle Course, San Francisco, November 16, 1991. 

"Can We Meaningfully Measure the Flatfoot? Analysis of Radiographs and Footprints." 
resented as part of the 14th Annual Continuing Orthopaedic Education Program of the 
Harbor- UCLA Medical Center Orthopaedic Alumni, at Long Beach Memorial Center 
for Health Education, May 24. 1991 . 

"Morton's Neuroma." "Heel Pain," The Foot in Diabetes Mellitus." Lecture for Family 
Practice Physicians, La Palma intercommunity Hospital. La Palma, California, October 
17, 1991. 

14 
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"Ankle Sprains and Peroneal Tendon Problems." 'Tendon Injuries." Orthopaedic 
Resident Review Course, San Francisco, California, October 20, 1991. 

'Take a Stand: Ethics Issues/ Orthopaedic Grand Rounds presentation, Harbor-UCLA 
Medical Center, Torrance, California, February 1 1 , 1092. 

"Imaging for Injuries of the Foot and Ankle." Orthopaedic Grand Rounds presentation, 
Harbor-UCLA Medical Center, Torrance, California, March 18, 1992. 

"Imaging for Injuries of the Foot and Ankle," "Midfoot Fusion." "Ankle Ligament Injuries." 
Presented at AAOS course, Foot and Ankle - Advanced Surgical Strategies, Rancho 
Mirage, California. March 25-28, 1992. 

"Common Foot & Gait Deformities in the Child." Presented at Pediatric Grand Rounds," 
Long Beach Memorial Medical Center, May 8 r 1992, 

"Hallux RigkJus Treated by Cheilectomy." Presented at Annual Continuing Orthopaedic 
Education Program of Harbor-UCLA Medical Center, Long Beach, CA, May 22, 1992. 

"The Diabetic Foot." Presented at Surgery Grand Rounds, Harbor- UCLA Medical 
Center, Torrance, CA, September 19, 1992. 

"Jones Transfer, IP Arthrodesis." Demonstration at surgical skills course, AAOS 
Summer Institute, Seattle, WA, September 23, 1992. 

"Metatarsophalangeal Arthrodesis: A Basic Technique and Results." Tarsal Coalition." 
Presented at AAOS Fifth Annual Comprehensive Foot & Ankle Course, Chicago, 
October 28/31, 1992. 

"Current Concepts in Bunion Surgery." Presented to Seminars In Surgery: Nursing 
Conference, Long Beach Memorial Medical Center, March 10, 1993, 

"Hallux Valgus: Current Concepts. 11 Presented at 3rd Annual Campbell Clinic 
Symposium, Scottsdale, Arizona, January 27, 1994. 

"Acute and Chronic Ankle Sprains: Not a 'Simple 1 Injury-Current Treatment 
Recommendations. 11 Presented at 3rd Annual Campbell Clinic Symposium, 
Scottsdale, Arizona, January 27, 1994. 

"Hallux Rlgidus - A Perspective." Presented at Orthopaedic Grand Rounds, University of 
Southern California^ Department of Orthopaedics. Los Angeles, March 3, 1994. 

"Acute and Chronic Ankle Sprains-Current Treatment Recommendations." Presented 
at Orthopaedic Grand Rounds, Harbor- UCLA Medical Center, Torrance, March 30, 



1994. 
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"Until They Hurt, We Take Them for Granted." Presented at 20th Annual Review 
Course, Common Problems in Primary Care, University of Southern CalifomUK 
April 19, 1994. 

"Jones Fracture/Metatarsal Fractures." Presented at American Academy of Orthopaedic 
Surgeons Summer Institute, Intensive Surgical Skills, Monterey, California, 
September 12, 1994. 

"Lesser Toe Deformities. 11 Presented at American Orthopaedic Foot and Ankle Society 
R ev j ew course, Orthopaedic Hospital, Los Angeles, October 29, 1994. 

"Diagnostic and Treatment Dilemmas in the Management of Retrocalcaneal Pain." 
Presented at 1995 Annual Orthopedic Symposium, Kaiser Permanente, Huntington 
Beach, California. January 14, 1995. 

presentations at American Academy of Orthopaedic Surgeons course, The Advanced 
Foot and Ankle Course: Reconstruction and Salvage of Complications, March 30-April 
2, 1995, Phoenix, Arizona. 
Tailed MTP Fusion" 

"Failed Cheilectomy (Why it didn't work, when it doesnt work, what do you do?) 
"Management of the Acute Ankle Sprain and the Influence of Dorsiflexion in its Care" 

Presentations at American Academy of Orthopaedic Surgeons course, The Advanced 
Foot and Ankle Course: Reconstruction and Salvage of Complications, March 30-April 
2, 1995, Phoenix, Arizona. 
"Hindfoot Fusion for Severe Pes Planus" 

"Symptomatic Flatfbot Who Becomes Symptomatic, Who Does Not, Conservative 
Treatment, Indications for Surgery" (Keynote Address) 
"Atypical Sprains-Syndesmotic and Deltoid Ligament Injuries" 
Tarsal Coalition" 

"Non-Surgical Care of Hallux Rigidus: A Study of Ten Year Follow- ups." Presented at 
18th Annual Continuing Orthopaedic Education Program of Harbor-UCLA Medical 
Center, June 2, 1995. 

Presentations at AAOS 8th Annual Comprehensive Foot and Ankle Course, November 
1-4, 1995, San Francisco, CA. 
"Chevron Procedure: Basic Technique and Results." 
"Hammertoes; Fixed and Flexible,* 

"Hammertoe Correction: Mrld to Severe Deformities Including 
Cross-Over, Surgical Demonstration." 

"Achilles Tendon Repair and Reconstruction." Presentation at AAOS Surgical Skills 
Course, Orthopaedic Learning Center, Chicago, IU May 17, 1996. 
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"Failed MTP Fusion " Presented at Advanced Foot & Ankle Course, Reconstruction 
and Salvage of Complications, American Orthopaedic Foot & Ankle Society, May 16. 
1997, San Francisco, CA. 

"Failed Cheilectomy (Why it didnt work, when it doesnt work, what do you do?)." 
Presented at Advanced Foot & Ankle Course. Reconstruction and Salvage of 
Complications, American Orthopaedic Foot & Ankle Society, May 16, 1997, San 
Francisco, CA. 

Flat Foot Symposium. Moderator and Presenter of Keynote Address and "Hindfbot 
Fusion for Severe Pes Planus." Advanced Foot & Ankle Course, Reconstruction and 
Salvage of Complications, American Orthopaedic Foot & Ankle Society, May 16, 1 997, 
San Francisco, CA. 

Tendon Disorders of the Foot and Ankle." Presented at American Orthopaedic Foot and 
Ankle Society Regional Review Course; Treatment of the Foot and Ankle," October 4, 
1997, Los Angeles. 

"Arthritis of the Forefoot." Presented at American Orthopaedic Foot and Ankle Society 
Regional Review Course: Treatment of the Foot and Ankle," October 4, 1997, Los 
Angeles, 

"Common Problems in the Foot and Ankle." Presented at 24th Annual Review Course, 
USC Department of Family Medicine, April 7, 1998, Los Angeles, CA. 

"Hallux Rigidus — A Perspective. 11 Presented at 21st Annual Continuing Orthopaedic 
Education Program of Harbor-UCLA Medical Center Orthopaedic Alumni, May 29, 
1998. 

"Hallux Rigidus." "Acute Ligamentous Injuries of the Ankle." "Injuries of the Peroneus 
Longus Tendon." Presented at foot and ankle instructional course of the Mexican 
Orthopaedic Society, Acapulco, Mexico, May 1, 1999. 

"Surgery for Subluxated 2nd MTP: Video & Case Presentations." Presented with Michael 
J. Coughlin. M.D., at AOFAS Advanced Foot and Ankle Course, May 8, 1999, 
Washington, D.C. 

"Problems of the Great Toe." Presented at instructional course Updates in Foot and 
Ankle Care - What Orthopaedic Surgeons Need to Know, Annual Meeting of 
California Orthopaedic Association/Northern California Chapter of Western 
Orthopaedic Association, Monterey, California, May 20, 1999. 

"Defining the Flatfoot Dynamic and Structural Abnormalities." Guest lecture art Nara 
Medical University, Nara, JAPAN, October 12, 1999. 
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The Use of Digital implants for the 
Correction of Hammer Toe Deformity and 
Their Potential Complications and 
Management 

773/5 manuscript deafe wftn uae of amccm impiBrits aa part of tte correction tor /rarrroer A» dtfonnfty. 
A o/wf description ef tts historical correction of hmrfiartoetepres&mL wftft emptors pteeea op tte 
development ana uso of ft/terta prostheses. The wrpfefi/ procedure is tfseutted and an ovsnnaw of 
tfj* outers' tong<(Mnr^ifo^tntiu^ 

known to iMzb digital implants ia ateo presenterf. 7*fc manuscript primarily lt«y «i prtlwrtra/ 
compffcar/cro tfttf to/ aecoinpeny cfte procedure. Management ana prwwtfon a th&e ootnpOcationa 



Alan H- Shaw, DPM. MS, FACFS^ 
Gregory Alvareic, DPM* 

Ii is OToneous to assume that the use of tfc implant 
will restore joint function following arthroplasty^!^ 
jml^tnre funcaon of ^ rmp\^ \ fa to act a? a c r^T 
tp_ maintain proper digital length anfl posMon. wfaflq 
fihmn^ risstift mature s in the operative site la fee t, if 
removal of the implant becomes neoasary, the tae*W 
remain stable so long as the device has been in place at 
least 6" weeks (10). 

Historical tavpective 

Pigtal surgery wqg discussed m the medical hteiatnre 
as earfy as 1816 <UX and also in 18B2 (12), Purine the 
earfy 1900$, many outbozs began to describe the de- 
fbnnfty end proposed a muUtade of surgical ap- 
proaches to remedy it (13-17). Sarto (I) vqpottpd a 5- 
"year .retrospective study at Nottfalakre. Hoppfral that 
demonstrated a 90% success rare, with several qnalifr- 
ins poiob that pertained to digital dervationinTebtion 
to the supporting ffttftcy, and lack; of sagittal and 
transverse stability of the operated toe These two fees 
toxs significantly lowered the overall success rate to 
6S5S_ 

The use of a aEcone prosthetic imptot for extremity 
surgery was pioneered try Swanson (18-A7> Implant 
have been designed ondrefinodby WeiP, *nd Sgariato* 
(fi) and Sgsriam and Carine (9) for specific use in the 



? Wc2, L* 5L SILASTIC* Bl&ftd HatfU&eraoe hnplAJrt (Salmon 
Typci Wea DodmX Owe: L0K3-O2I2. Dow errata Wriehu 
Arifpgwn»Temi. 

'SjWWU^ T* £- T^s am 1 Jew to* Precoma] IflfcxphtanTaJ 
fauit Fcosttafc (Sss0a6 desfenjc Product ftcrctaitf Sol 4?v&?> 
Skitter Kpatcrfical lac^ S&» Cb'ngo,, CA. 

VOLUME 31, NUMBER 1. 19S2 €3 



The literature is replete i*iih jsumenms descriptions 
for the successful treatment of pafsfil hypedosatotic 
lesions over the prftdmal iaserpjhalaog^l jorot cf ihe 
toe, through the traditional axthroplastic technique (r&- 
seoion of tbc head of the pforicDfil phalanx) (1-4)* 
Frequently exicouoteted compilicaiions with this pro-" 
csdure include ihe flails unstable toe, that may also be 
reduced in length. This has been especially true «rnh 
the fifth dl&t, Tvpo altemati^ to traditional axthnv 
phsiic smgery axe the use of Kirschner wire fixation 
thmughthe operative she for a short period of time (2\ 
or fusaon of ibe pioxLm al jgtexpSalmgMl joint (5-7). 
The Kixschn^r-^ire approach can be fte&ght vith 600* 
plicatioiis such as infection and/or displacement be- 
cause of external position. Fasten can be tfghnicaTly 
difficult, the postoperative course is quite prolonged (8 
to 12 wceta), and posiiioual results ate frequently un- 
predictable. 

After considering the above factors, ttfi use of a 
sttxcoae iqiplant with cfcta) arthxoplasry appears ta be 
an excellent alternative. There Is no need for any type 
of fixation d^oe, and the postoperative comseismnch 
shorter than «iih fnsiotL The compHca^oss v^ith im- 
plant arthroplasty axe for less than ^xth tbe two aher- 
nativft techniques mentioned above, and the results are 
more predictable {8, 9). 



* Diplnxnflif. Amcncan Board of Po^atxic Sorsezy- Addcea cd> 
l^spODdftkce ta 2520 wfaAy ffli ILqq4. #104. Marietta, Georgia 

SOW?. 

» Sobmmsa whfle scconlyttrxisiflfstf, Vcocor HocpiO^ Atlnnxa. 
C6^0lnei992br7^AaetifiUQone9 of Foot S ui&&ong 
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iocs. The basic purpose of these implants Is described 
as .baing a method to achieve s^hDiiy of The operated 
digit, while maintaining the length of thetoeu 



implant Product selection 

Currently, there exist three prodnets for digital pro- 
ibetic implantation available for the ibox. All of these 
devices are composed of medical grade sjQSorae elasto- 
mer, one of -which is rrinfbtced wilt a polyesper fabric. 
These via be discussed in the chronological order of 
their development. The original presentation of .pedal 
digctal implantation dtMfbed vae of a Dow Coming 
SILASTIC* finger joint prosthesis (Swanson Design), 
but thzs was fraughi whh a number of complications 
Wirh the availability of implants specifically de- 
signed for togs, the authors do not recommend use Of 
finger joint prosEheses. 



SILASTIC* H- Pvl'OO, (Swranson Type) We* Design, 
Dow Coming Wrfght 

This is a donbl&siemi&od flexible implrat wiih a 
cylindrical center body* The implant was introduced in 
1976, and a new design was developed in J987< In the 
senior author's practice, and ihe experience of several 
respondents to an informal questionnaire on digital 
-implants, this particular device is not being utilized as 
frequently as enhers. The primary reason is a relatively 
laij^diameieroftb^centr^ 

est model, is 0-2i inches. This cbaraciEttsrlc nay pre- 
dispose to a greater likelihood of lesion incurrence and 
digital swelling (Rg, 1), 



Sotto (jesserTbe Proximal mteiphalangasi Joint 
Prosthesis (Sgarfato Design), Sutter Biomedical 

This i£ a doi^lo-stemined, very ftetib^e implant with 
a cental hinge and nectangtilar shaped stons, with a 
polyester mesh internal fabric &r xemfb*cefnenx< Hie 
prosthesis was approved for use in 1981, and is widely 
used today. The cestui portion of the smallest version 
of the implant is 0.138 inches; which is significantly 
smaller than the Dow Corning mode] described previ- 
ously. These authors axpl smvey lespondoczs believe 
the Sutter implant to be the device of choice, primarily 
because of its reduced size and tesuliant higher success 
rate. The ahQhy to insert ibis iraphat in various posi- 
tions (flat, angled, or vertical) also Contributes greatly 
to lis efficacy (Tigs. 2,' 3). 




TYPICAL DIMENSIONS 
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Figure!, silastic* H. P. Hammertoe Implant Dow Coming 
Wrtgm (Reproduced by pernfcslan). 
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Hammer Toeimpto* Prosthesis. 
Laboratories 

too their respee** medullary canals, Wld way 
predispose to <fisJo«tioa (Ffe. 4). , . ^ m 
comparison of the tbiee implants is shown 

is dhScd w boTh the relative stem lcngxli axxd antral 
body size, 

Teejht|dque 

TteFroc^ foreign 
prtBft&Smpl^xeeawasis of resection of the head of 
the pruwuccxal phalanx of the second, Third, fttarth, frttd/ 
or fifth toe, followed by insertion or tb* ratot in* 
thaniediillary canals of the rnwmedjara phalanx and 
xempatas proximal pbalaat. ^^^^ 
don, two sctnwsili^iipal Iongandiiial taio^w 
placed aver the pradmsj interphabmgeal joint 
. the ^dn and enclosed Itioix resected (Fig- 6 >The 
purpose of the two curved masons and refnoval °f 




VCBTICAU R^T AKCSU6D 

Bgura SL Line drowns of Sutter Stiptent in three positions 
CA) verte* (8) flat, and (p) angled. 




Small 



Medium 



SHIP IMPLANT 

FfeulfeJL Sggriaco Hot*™*"* fcnptem Prosthesis (SHIP). 



FlgwreS. Comparfeofi of Cte three Implanta; (A) (Q) 
Dew Conifer, (C) SgartatO. 

sldo wedge is ta narrow cixaxtn&reace of the toe and 
hdp ptcrontibeswoJtaa digit syndrome so often asso- 
ctafled wilH hammer toe surgery- 

A linear incision is then placed ia thedotsal Tttdin- 
0 us structure on either its jaecnal or lateral edge, That 
parallels the length of tendon from its distal attachment 
at the base of the cast^halaax* proximal to *e middle 
of the shaft of Hie proximal phalanx <F|fc 7). Tne 
tendinous structure is carofally ffl rtfftd dnief medially 
or IfftioaUy (depending on tbs initial incision), and die 
PBPJ & exposed. Care is Taken not to detach die tendon 
dther distally or prorimaDy, nor to sever the tendon 
over the joint 

The purpose to this type of dissection is to provide 
a solid, nentrauxaarired section of tendon for covrogt 
tif A re j *ri fft Pfld implant. The emrirfc Tendinous gttUCture 
is then retracted to expoee the PIPJ (Fig- 8fc TfacHPJ 
is entered by severing the capsular IjgftTneotft tind the 
head of the pradmal phalanx is exposed: The bone is 
cat with an oscillating saw immediately pjoxiiua] Jo 
the surgical neck of the phalW (Fi& 9). Mote none is 
renjovedlftan usual m the tradhie^ 
oat implant The cut 3s senetaBy made 6 to 9 mm- 
proximal to the most distal 'aspect of the head, of the 
proximal phalanx An OscuTfltrAg saw is preferable to a 
bone cutting forceps becati<y it wO inake a finer cut 
that y& leas tik&y to produce splintering or fracture, 
■which may lead to hypertrophy of the remaining pha- 
lanx (Hg. 10). 

Tb& proxinaal phalarjDi is grasped with & phalangeal 
damp, and die mednflary canal is daDedoxrearnedto 
accept the proximal £em of the implanti This maybe 
•aaxnnpUshsd with a teamer, broach, or rotating burr. 
C&q must be taken during ilibpOTCrfttefrocadurc, 

especially ^£th ^ drill or burr, not to penetrate the 
COTtfeal vail Of the proadipal phalanx. The anthoxs 
prefer a bm because it is qnicker, and tn^kes a jound 
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eioVsl awn mefctons! B. large te- 
SanoniheMm-iSgitoveftfiepftwJ- 

msl WHpnalangw* 'fib* c - ™f 
semi-eHrtctf Incisions; O, swn 
wedge aw* lesion being removed. 



Figure 7. linear 



hdstan atongsidetnawivjon apparatus. 



to9mra. ftom llw efetel and of *e heed. 



a^oi^ soft tissue disso^ 

£red in tte appropriate bones CFfc 
Saw TbSSes most be in coaw* ™fc to cental 

M th£ JOURNAL OP FCJ6T BUBfiERV • 




Figaro 8. Tendon appuaos retracted- 
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figured Noeb^yhyper^ 

efSof me praaroi phalanges Wtowr^g *fl*n>- 



plasty- 




pkjure it, A t MedunarV can* of proximal pteir 

ihe proximal phalanx; £>. rTW*Jtoy^Ql of tt» 
proximal phalanx prepared lot bnpwt. 

^nat d«il tow to ihe paper- 

Mxh SO absorbable fecta-d 
'«MtS4 nylon intern*** sumw. * small piece of 

Sg^gTimdl game that has b een soaked m 
American Cw»rt <*, twfcu*. °">«^> 




PdadineL* as das dries over the next 24 nr. a firm, 
compresave spliflt forms That prevetftS swelling. The 
dressing is reinforced with addWanal gaittfi. and the 
patient is usually fined vdih a postoperative splint. 
Redressing is perfbfflttd in 4 days. The |£ n * 
dressiag is reapplied and continued through the first 2 
postopejstte weeks. Thl* !« fallowed by OasMtai' 
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Rgyre 12. fmptam placed into *ach bone. 
A 




Bom 13. A, Central portend the knptantte flush wlththa 
proxtrnal ana intermBdEate pfc^es fineonw* & 2- to S- 
Km, space between if* eenttd p6rtton of the hiftoii^ 
• each hone. 

writing for aa additional 3 weeks. The paxteoc is 
usually wearing a regular shoe by the end of The 2jld 

week. 

TheRtthToe 

There exists Tuidcspi^ad eoatroveisy o*er whether 
dj^tal impburt angioplasty should be performed cn 
the fifth toe- Host todies t«f*wed reported the pro- 
cedure on all four lesser <ttens- However, tbe*e was a 
greater inridaaoa of wmplvatbns associated with" the 
fifth digit. The oath of a found thai by mffiane a Sutter 
device, wiih. tfcfi advantage of & small central portion 
whose thickness is lew tIkuol its vidth, tfce surgeon has 
the abilixy to insert this particular implant in the fifth 
dSgrt in several different r*oslianfl (angled or verti calX 
so as u> avoid pressure from adjacent tissue* or shoe 
gear (Sg- 14). Thus, postoperative swelling, iniwionj 
and lesion lecuaenee, all commcm problems associated 




Ha^tt A Note engutatoi of ft© carta! portion of ttie 
trncfert in retetan to Uie men* B, *4tycf IrtH^lrrverflcal 
posftfon. 

with Bfth roe implant arthroplasty, can? be greatly re- 
duced* * 

■ * 

Results 

The feUowfcie' statistics ar« based on an l l-year study 
covering 1 the use .of digital implants, A total of 672 
devices were placed into theJtessex digjis bdwoen 1 ?7 9 
and 1990. One hundiedtwemy-foox^^mtbe second 
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^ ^ four ^^r^SjTi)^ le^ for 

*ese tables. the smaller pejoent- 

age of removal thro "2; «7he^aiteieapeiii 

the short stem Ieogtn ™ a 

"SSm «ti3&rfia» vrffc the digta! ^P 5 * 1 *^^ 

puic&i ssiot»""" Three caiEganfis: very safr 

feBed, satisfy and ^s 93 "^ *g ^taflis postoper- - 

in Table 3. M «ffi&£2££tB from varied 
^ofse^^ato^gj^y, 4). These 

sjati^^wcompiledibi^a^* gorgeous. 
The total ^^SS^T 1974 were 

^ JEEXSia*" discussed previous*. 

patents compfleations^anagement and 
Prevention 

over* IO^ot as ^ ^ 

technique tto* ^^SS^^ 
tjon* most often wcminwrfed are now w 




TABLE ^ Ptffe^taaWwftw 



eonncwrtaWy- 
pan _ 



Fir 



Compters Partal ^current 
Pul Moderate Uftted 




TABUS S. WWW 
Rejection 



Discomfon or Prolonged swe«ng of the Digtt 
t Ma the most coaoocm postoperative ff*tea ^| 

r,r*7^and leaanh^e^a tbese wo melons axe 
is removed, and second, H« aranfiwa* ot ™>°*B« 
STto poswpeisdve -fit toe" syndnjaxe. 
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. Ai the coadhision of the procedure, the opcx^rftoe 
is toSsd wrtfa moderate Mmpttssion ^ a folded 2 

a c ompressive mini cast on the dipt This procure is 

weeks. The compir^ou cwrcmues with ^ aft 
eauw wrap such as Gauzettst ftr an edditicmaJ 3 to 6 
weeks. If swelling and discomfort persists, tt may oe 
accessary to remove the Implant, This fa never 
VSSrtmn: than 6 ***** P^W^;™^ 
infection is a fectox, Onttth*unp1anth^ to w^cc 
at least 6 weeks, the fidllien^ortl^d^Mshcett 
achieved. Fibrous tissue thai will stabilize The toe and 
servo to maintain digital length (the tro major goals of 
implant surgery) is now prtsent and relativeay mature. 
The author has found no basic clinical difference in the 
digits from which implants were removed after at lea* 
6 weeks, and those thai have implants m place penna- 
nerrfly. 



Lesion Recurrence 

Rocatrence of the lesion can 1* troublesome and 
disconcerting for the patient. With digital implant a> 
tiuopjastyi the most common csuse forikson recur- 
rence has been found to be selection • ofi the inappro- 
priate implant (K& 15), and tawtopcr ^acenjwjt or 
proromcpee of The central body Of the prost hesi s, Table 
2 demonstrates that out of five implants removed be- 
cause of recurrence, all were Dow Corning- This is 
believed to be heeause ofrtorelativejy large, cylindrical 
shape of the central pottion (Fig- 16). All of the lecn*. 
tences were eifher fifth toe or fourth interspace lesions. 
The authors haro devised several ways to prevent this 
wfrb use of the Saner implant. Because .the central 
portion of this particalflr device is thinner from top to 
bottom than side to side 0Fi£$- 2» 3\ the ^xrseon lias an 
option to place the implant into the toe in a variety of 
positions- For example, in the second, thlfd, and fourth 




Figure 15. A, Rnger joirn prosthesis ussd (a 
toe, Nota msdtal and lateral prcftrussan;&^ pro- 
trusion on medial skte c/ finger joint implant. 
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Rguroifi, A* X<ay, of Do* Corning imptart In 
sewftrf loo. Note compression and Otf^ng rf 
implant B t x-ruyor Dew Gomtog imprant In fiflfl 
toe. Mate escsasiva afee of esmrfiT pOJtfoo: C, 
anolhar ife** of pow Comfag imptar* *i firtn 
toe. 
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ttB . device * Sid^ m 

£ device fa ***** ^SpTSTsulter im*ta* * 
in the incidence oi lesw 

infection ^ im modiaW re- 

m ortse on the part « e **^2;"- and clinical si 5^ 




The pracouoner ^toifcswttoo to 



t 

% 



1 

I 





_ i »f taffDfiants *n tar lessar 
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ambulation (Ffe. 18X 
Reactive Synovitis 

S^teulaw form has a ^S^-^JSSS 
, ao \ Decreased mechanical areas pLflcea on J^. 1 *" 
Spl^ opposed to Srst "*>»«g£^£S 
jaZsih&k indue* less abrasion sod ero^on, **J?J?S 
SStoihe induced incidence of silicon synovtas 

iii the t oes * 

Bona Damage ' 
■lawn' to bone nan occur wNn.preparias the med- 

acoeor the stems of the hwJarn. The authors suggest 
S5 ££2* breach, specifically defened for *fc 
£££U but also have no difficulty dnlb»K *e«nate 
S a rotating 'burr so long as caution is aac^dL 



TABLE 6. O0l«<to*e«faM 



MBdlWBy'MMH" i "* iadp ' aaalt 

FoorbonftMXk 

Previous Mbetan 

Unfirfy snail prtDtfmel i»ib1s« 

ABflr^fchtetmy tosSsme 

K^equaiacaalBttty atfibis 

Poorzicfn IriKjyiity 



Selecting ine appr« F .i — - — - +w » 
visualizatioa of the bony suites, and do^rag the 
burr ata proper angle are afl important cat&Aast&a W, 

S^nd catting the ^.f^f^SS 
with jmoseOlafiMaaw. to svwd posnbtefiacttreofthe 




Flgur* 18. IrwUmt removed bacau&a df material tefcro. Pros- 
(hettostans have ■fractured. 



sjjaft, and spiculizaaon thai may promote osseous re- 
growtb over a period of tunc (Fig- 

ContndiufieaQdns 

There «ia few contrai«dicalions to digital inpterjt 
arthroplasty. However, surgeon mt«teco^at 
of potential xisks and ramificsnons of pa^nntt* this 
apoanbo. Common conttfflftdiqaiioiis are Usted m Ta- 
ble 6\, i 

Conclusion 

Digital implant arthroplasty has psown to be an 
awritatf procedure BK eowetiwi of ^ff^*^^ 
fomdty » proximal J ?SSif 
the second, third, fourth, ox flfib digs. AddmoaaBy, 
fourth interspace lesions respond 
-when a predpftatbg fertor is the head of the fifth 
proximal phalanx. The authors hare found the tsoce- 
Sureto be most successful irdJizina the Sutter xmpteflt. 
This success is amibtrtablc to ttw «zc and shape of the 
central portion, and the stem tag* tfU*^ 
the Sgarlato design ha* been ia use to ampw&Smatdy 
I year, to «p«enoe «ttb it is fcniied. H^^Jte 
short stem l<a#h does present a p^nal j^em wrth 
dislocation. Tte Dow Cbrning fanplaire is no 1 ongw- 
used by the authors because of too escessNs size of the 
central portion of the device. 

Cotrrparedwirh other tccfaiiio^(^^ 
arion and fusion) utirrzed to rednca the common com- 
plicanoas of arthroplasty, such as fladdxty and shortr 
cning of to toe, aBoaneinndantation improventobe 
fer sopttior and is recoHHoended in the appropriate 
prcopersiive drcrxcistaiices 
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